U.S. Depariment of Labor
Office of Labor-Management
Standards
Washington, OC 2021¢

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188
Expires 11-30-2006

This report is mandatory under .L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.

For GfciEiisé onl
Recq o

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- /i{jé

2. Fiscal Year Covered From:

01 101 /2004 Through:12

/31 /2004

3. Name and address of person filing.

Name TaMmg PLANT

3. Name, file number, and address of labor crganization.

Name pr ECTRICAT. WORKERS IBEW AFL-CIO

U 25

P.0. Box, Bidg., Room Nao., if any

Labor Qrganization File Number 039-321

P.Q. Box, Building and Room Number, if any

Streel 370 VANDERBILT MOTOR PARKWAY

Strest 370 VANDERBILT MOTOR PARKWAY

Cly  mayppauce

City HAUPPAUGE

State NY

7ZIPCode +4 11788-5133

StateNY

ZIP Code +4 _11788-5133

5. Position in fabor organization. PRESIDENT

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economis benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

3. Name and address of Employer (including frade name, if any).

Name

7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.h. Amouni.
Street b Amou
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the
information submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory
and is, to the best of the undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

63 - 814 -Gl 3

Signﬁ*@w@\‘&i

On%. Day 6<

Tetephone Number

Form LM-30 (é%)——J

[
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Name of Person Filing  JamMES PLANT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including frade name, if any).

MName

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

‘:l a. Labor Organization

D b. Trust
D c. Employer

i0. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Roem No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City ) . .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name » \NUTITY FUND OF THE ELECT IND OF LI

Trade Name, if any:

F.0. Box, Bldg., Room No., if any

Streebw > VANDERBILT MOTOR DARKWAY

City pauppaUGE

State NY

ZIP Code + 41 1788_5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT I.B.E.W./NECA CONFEREMCE IN ORLANDO, FIL.

or Consultant D

13.a. Is the Business an Employer

14.b. Amount of payment.
568.34

Form EM-30 (2003)
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Name of Persen Filing  JaMES PLANT

File Number U-

B. Held an inferest in or derived income or econcmic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Staie ZIP Code + 4

9. Business deals with:

D a. Labor Organization

D b, Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
Siate ZiP Code + 4

12.b. Amount

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name »\NUTITY FUND OF THE ELECT IND OF LI

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Streehw 5 VANDERBILT MOTOR PARKWAY

Clty pauPPAUGE

State NY

ZIP Code + 411788—5133

14.a. Nature of payment.
REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR

PERBONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDO, FL.

or Consultant ]:‘

13.a. Is the Business an Employer

14.b. Amount of payment.
852.51

Form LM-30 (2003)
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Name of Person Filing  yaMms PLANT

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or {easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Streel

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Qrganization

’:I B, Trust
I:} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.C. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
Staie ZIP Cede + 4

12.0. Amount

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ANNUITY FUND OF THE ELECT IND OF LI

Trade Name, if any;

P.0O. Box, Bldg., Room No., if any

Streeb ;5 VANDERBILT MOTOR PARKWAY

ClY yaypPPAUGE

State NY

ZIP Code + 4y 1 ngg_5133

14.a. Nature of payment.

REIMBURSEMENT TQO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT THE MARCO CONSULTING GROUP'S CLIENT
CONFERENCE IN PAIM SPRINGS, FL.

or Consultant |:|

13.a. Is the Business an Employer

14.b. Amount of payment.
736.52

Form |.M-30 (2003)

Page 2 of 2




Name of Person Filing  yamMrs prANT

File Number U-

£. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or gltherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

I:I a. Labor Organization

D b. Trust
]:\ c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade MName, if any:

[.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b, Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;1 g m.W. LOCAL 25 401K FUND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stresh7, VANDERBILT MOTOR DARKWAY

Sy paUPPAUCE

State NY

ZiP Code + 44 17855133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT I.B.E.W./NECA CONFERENCE IN ORLANDO, FL.

ar Consultant D

13.a. Is the Business an Employer

14.b. Amount of payment.
568.34

Farm LM-30 (2003)

Page 2 of 2




Name of Person Filing JAMES PLANT

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or etherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

[:l a. Labor Organization

[:i b, Trust
D c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . R
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of mongy or other thing of value.

i3.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name 1 B B.W. LOCAL 25 401K FUND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streeh» VANDERBILT MOTOR PARKWAY

City yayppAUGE

State NY ZIP COdE+411788'—5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDO, FL.

13.a. s the Business an Employer or Consultant D

14.b. Amount of payment.
B852.51

Form LM-30 {2003)

Page 2 of 2



Name of Person Filing  7aME s PLANT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name

Trade Name, if any:

P.C. Bex, Bldg., Room No., if any

Sireet

City

State ZIP Code + 4

9. Business deals with:

I:I a. Labor Organization

D b. Trust
D ¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any

11.a. Nature of such dealing.

Street
11.b. Approximate doliar value of such dealing.
City - ] )
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; p ® W. LOCAL 25 401K FUND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sireey 7o YANDERBILT MOTOR PARKWAY

CiYy HAUPPAUGE

State NY

ZIP Code + 411788—5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSOMNALLY INCURRED EXPENSES FOR ATTENDANCE
AT THE MARCO CONSULTING GROUP'S CLIENT
CONFERENCE IN PALM SPRINGS, FL.

or Consultant D

13.a. Is the Business an Employer

14.b, Amount of payment.
736.52

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  yaMErg PLANT

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

Gty

Staie ZIP Code + 4

9. Business deals with:

D a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.0, or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate doliar value of such dealing,
City . . )
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name ;1 B B.W. LOCAL 25 PENSION FUND

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Strest 75 VANDERBILT MOTOR PARKWAY

CY yaAyPPAUGE

State NY

ZIP Code + 41 5 785..5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT I.B.E.W./NECA CONFERENCE IN ORLANDO, FL.

or Consultant l:l

13.a. |s the Business an Employer

14.b. Amount of paymeni.
568.34

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  7aMES PLANT

File Number U-

B. Held an interes! in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street

City

State ZIP Code + 4

9. Business deals with:

I:I a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . . .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(inctuding trade name, if any).

Name 1 p 1 W, LOCAL 25 PENSION FUND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streeh 5 VANDERBILT MOTOR PARKWAY

Clty yaupPAUGE

State NY

ZIP Code + 411788—5133

14.a. Nature of payment.

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDCO, FL.,

or Consuitant I:]

13.a. s the Business an Employer

14.b. Amount of payment.
B52.51

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing JAMES PLANT

Fite Number U-

B. Held an interest in or derived incoeme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Street

City

State ZiP Code + 4

9. Business deals with:

D a. Labaor Organization

D b. Trust
El ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

MName

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing.
City . - .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Neme ;1 5 @ . LOCAL 25 DENSION FUND

Trade Name, if any:

P.0. Box, Bldg., Room Nao., if any

Streebso VANDERBILT MOTOR PARKWAY

CitYy yaupPAUGE

State NY

ZIP Code + 411788—5133

14.a. Nature of payment.

RETMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT THE MARCO CONSULTING GROUP'S CLIENT
CONFERENCE IN PATM SPRINGS, FL.

or Consultant I:]

i3.a. Is the Business an Employer

14.b. Amount of payment.
736,52

Form L.M-30 (2003)

Page 2 of 2



